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III auillinmy, a significant a-»-wijtMin ha* l«frn e-ljtdbditd 14-tw-nmrigarvtte 
amoking and tlw- incidence of tnynr-irilfjl it*T li rt-fi«Hl and •nddeit tlo.it )i in 
■tales, especially in millJlir life, in |wipul.ili»il-group* whose member* apt-car 
lo far In W similar except fur hUhil?, Ik' question uf whether they 

•re, in fact* similar ewej-jt fi*r smoking i.*» of ramr-e, ha-dr lotbe problem of 
whether cigarette smoking actual!*' promotes ihe development of coronary 
d.Ks^e rr whirl hrr it is nhiscly associated with >r>rnc other f j-rl«»r or fit.(or» 
which promote the dm chi-pmerit of coronary disease. It has been pointed out 
that angina p«ctnri«. whklil indicates atlumni ;**ronary athernselcvoM-. is 
- less closely associated with cigarette smoking than -ismyocardial infarction, 

\ and that this suggests that any ctiulojpr role of smoking iii: myocardial in faro* 
lion should relate more to acute occlusive iMclMMituiMvch as intrava-culir 
< thrombosis or coronary i|^m, than to the development of chronic arterial 
; dtaeasc. *:-•}-< Vr-<\ • v, r * 

/v * SMOKING ANDXOX-COnOXARY CARDIOVASCULAR 
;:. ;; ..DISEASE *:*:y;.;" . : 

. r In surveys of larce groups cisarctte smoking has rot been found to be 
associated with am increased prevalence uf hypertension i3. 4, 19.' 47, 49), 
The study of llammon J an.i llurn * 4211 did n*it show an increa«cJ death 

rate from hypertension ini smokers. However* Dorn t22i found that the 
death rate oficicarette sin»kcrs from hyj*crtc»fion withiheart Ji*-a*c was 
LS3 times that of non-»nu<ker». and from ihypertenrinn without heart di*. 

• ease, 1.41 times that of non<smoLcrs. Uainmor.^'s current study shows 
similar figures |4U. Smc-kiu-r hj« not bevu fouful to be associated wiih 
an increased mortality rate from chronic rheumatic heart disease 122, 41, 
42). 

* t Hammond and Horn M2) found s moderate increase in the mortality 
. rate from cerebral vascular disease in cigarette smoker* as compared to 
•on-smoLers l ratio UOj. Dorn 1221 reported a ratio of 11.33. aud iiam- 
mond (41) a ratio of 1.43. Although nonsvphililic aortic aneurysm is a 
relatively infrequent cause of death, the mortality ratio for smokers to non- 
smokers in this diagnostic category is large in .relation to the ratios in other 
eardiova<cular disorders. In the study of Hammond and Horn (421 it 
was 2-72, and in Hammond's current studv <411 it is3.10. 

It has been rrported flH0» that diabetic males who smoke have s 50^t 
greater incidence of climcaUi dcteclaide arleriosclerwsi* obliterans in , the 
*. legs than Uiose who do not smoke. In general, however* there is ltllli' 
Information about the relation, of smoking to peripheral arteriosclerosis. 
Most experienced clinician* arlvi-e patients with obliterative peripheral arte- 
- rial disease to stop smoking i43). 

Bueigsr’s disease, or thromboangiitis obliterans* ha* been traditionally 
associated with smoking, and the literature contains numerous clinical re¬ 
ports describing the arrett of Uurrgrrs disease when smoking is stopped 
•ltd its reactivation on resumption oi smoking. The existence of Buerger's 
disease as an entity separate frnm arteriosclerosis obliterans has been re¬ 
cently challenged <101but :well defended (61). 

; ■* ’ It b apparent that much more work will have to be done to determine 

what relationship may exist between non-coronary occlusive vascular dis- 
- ‘ * «ase. aneurvsmal disease, and smo-kins. 

V-? ; GIARACTERISTIC5 OF CIGARETTE SMOKERS 

y ■ If ft could be shown that cigarette smokers and non-smoker* had sienifi- 
. . .' ?.■• ‘Y/.. r,, ewt constitutional differences apart from any difference* that might be caused 
V ' \ hy smoking itself, then a possibility would! exist that some predisposition of 

' ' V> Jv* smokers to a particular disease might also be of constitutional origin and not 
't - Fcarned by smoking. G-arette smokers have, in fact, been found to dificr- 

•s a group from nonnsmokers. but the diflcrence*. such as scrum cholesterol 
, y concentration and resting h«art rate- could have revuded from the smoking 
habit itself, so far as present knowledge indicates. 

~ J ,, The concentration of serum chol<t*terol has been found to be slightly hither 

in smoker* than in non-smM^rs hy □ number of inse.-tigator* t6. 13. 49. <»3. 
95), but ethers have found no relationship ( V. ->tt. Dawber 119^ found 
not only that serum cliolc*<erol was higher in smokers than in non-smokers 
but alio that it icrr.slr.cd hi,::.or in tiiose w ho stepprd siaokinr. 

Smokers tend to b« leaner than non smokers, but to gam when they stop 
it* : tmoliug (3, 1S*49 )i ... , 

A few personality differences have been rrported between cigarette smokers 
iu d non-smokers. Friedman’s tvp« A men t the coronarv typft Icmleil to be 
heavy,smokers (33U Smoker* are said to be more easilv atwerrd and to ear 
Kote when under stre-s (91». They have hesn reuortrd m n.,arry rdfencr* 
lw change jobs more frequently, to he m,.rc oilcti hospitalised, and to par- 
lleipate'more actively in i;*oit* than non-smokers <M). 

Thomas |9U 97,» h-is reported that the parrot? of medical students- who 
•moke have a *s:'?nif»rantly liistser incidence nt arteriosclerotic and hyper- 
tensive carJiovasci.iar di*e.>sc than, |iire..tt of non smokers. Clearly, this 
finding is open to more than «»w interpretation. 

Smokers tend to have a hislwr heart rate than non-smokers <3: 9(1. 

- ■>&?■ The matter of o.w4 doth mat ).|rr,li-p-.>ition -If ‘»n«k.n- has b.-rn .mew 

• ligated in twin,. It l..u !-vn found *27. 32 i lltit the sim-ln.- hai-.ts of 

wwnoavgotic twin* are signifn an.ly n^rn alike than th-.se-Md.rs e nt,e tw.no, 

’ •venwhcnmesnUr,ofalw.n l M.r.rcbr ( .u'l.tu | ..cparatetT: 

. la .,ifc m -f ... IW 
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^ . - t-.i^.-.I i« .I. tail in i .bap»«*r 9, taneef. 
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